SCHEDULE

The requirements for the preparation of the abstract of the actuary
1 An insurer carrying on long term insurance business shall in respect of all long term insurance business transacted by the insurer cause an investigation to be made by an actuary at the end of each financial year into the financial condition of such long term insurance business, including a valuation of its assets and liabilities in respect of that business and shall cause an abstract to be made as specified herein.

2 There shall be appended to every abstract made by an actuary, a certificate signed by the Director/Principal Officer of the insurer, as per paragraph 19.2 of Form IRCSL-ARA. 

3 The following statements shall be prepared in accordance with the requirements of this Schedule, and be appended to every abstract: -     

(a) a statement, setting out the annual activities of Long Term Insurance Policies as specified in 


Form D3 – LT set out herein;  

(b) a statement, setting out the particulars of the Long Term Insurance Policy Persistency as 


Specified in Form D4 – LT set out herein;   

(c) a Summary and Valuation of the policies included at the valuation date in the class of
Business to which the abstract relates shall be as specified in Form G – LT, Form G1-LT, Form G2-LT set out herein; 

(d) a Valuation Balance sheet relating to Long Term Insurance Business as specified in Form H 

– LT (for Traditional Participating business, Traditional Non-Participating business, Other Non-Participating, Universal Life Participating, Total business) set out herein;

(e) a Surplus Allocation relating to Long Term Insurance Business as specified in Form H1 – 

LT set out herein; 

(f) Surplus amount under the Solvency Rules as specified in Form H2 - LT
(g) a Specimen Policy Reserve Values and Minimum Surrender Values Per Rs 1,000/- as Specified in Form I – LT set out herein; 

(h) a Specimen Bonuses Allotted Per Rs 1,000/- as specified in Form J – LT set out herein; and

(i) Solvency Margin For Long Term Insurance Business as specified in Form K – LT set out 


herein;
(j) a list of information looked at the verifications & amendments done to the data to be given in Annexure I herein;
(k) detailed assumptions used in the valuation and details of investigations performed to arrive at to be given in Annexure II herein;
(l) details of the Bonus Policy and Dividend Policy (Universal Life) to be given under Annexure III herein; 

4 The method of valuing liabilities shall be as prescribed in the Solvency Margin (Risk Based Capital) Rules 2015 and any amendments made thereto from time to time.

5 If the insurer has any foreign operations, the insurer would be required to enclose a copy of the returns furnished to the insurance regulator in that country.

6 If the company transacts business outside Sri Lanka, Form D3-LT and Form G1-LT to be presented for policies issued outside Sri Lanka in addition to providing the said forms for the entire portfolio. 
7  The company should submit soft copies (in excel format) of all forms and tables presented in the abstract in addition to submitting certified copies as required. 
8 The Actuary should sign all pages of the Actuarial Abstract (and any attachments) or all pages should be printed on pages containing company’s / actuarial consultant’s logo/letterhead as confirmation that all the information contained is accurate and complete to the best of his/her knowledge. 


The report (and any attachments) maybe printed on pages containing the insurance company logo/letterhead to full fill the above requirement only if the  Actuary is internal (an employee of the company). 
9 In the event that the company uses, a different basis for distribution purposes, the company may provide relevant forms and information separately under this basis, in addition to providing the information as per the basis prescribed in the Solvency Margin (Risk Based Capital) Rules 2015. 
FORM IRCSL-ARA

ACTUARIAL REPORT AND ABSTRACT

(See Section 48 of the RII Act)

1. Name and Address of Insurer with phone/fax numbers:

2. Date of Registration:

3. Date of Commencement of Business:

4. Name and Address of Actuary:

5. Valuation Date of the Actuarial Abstract:

Business Overview
6.  If the company transacts any business outside Sri Lanka, please give details of changes since last financial year end
7. Brief description of the products and riders of the insurer included in the Abstract to be given in the following format (the Actuary shall give details of the main products / riders first):  
Table 6.1: Product and Rider Details

	Marketing Name of product/

rider
	Individual/

Group
	Class of Business (e.g. Traditional Par/ Unit Linked/ Universal Life Non-Par)
	Product Type applicable (e.g. Whole Life, Term, Rider) and salient features of the product/rider
	Financial options and guarantees in the product/rider (yes/no and if yes, give details)
	Product /rider is modelled /un-modelled
	Product/

rider is open for new business

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please state the Marketing Name of any product / rider introduced during the financial year. 

8. 
Any events that occurred during the financial year, which the Actuary considers necessary to report in this abstract. 


Briefly describe any significant differences in the business, product mix etc.

Data and Information 

9. Provide a list of information looked at while conducting the computations required under the Solvency Margin (Risk Based Capital) Rules 2015 under Annexure I. 
10. Briefly describe the steps taken to verify consistency, completeness and accuracy of data. 


And provide details of the checked performed, errors found, adjustments done to the data stating the rationale for same under Annexure I. 
Valuation method

11. 
Describe the valuation methods for estimating the policy liability separately for the product groups given below. If a non prescribed method has been used, provide a detailed description of how the method works. Include details of cash flows projected to arrive at the liability (additionally, for Universal Life products, include details of method of arriving at the cash flows). 

a) Individual Traditional Non-participating products / riders

b) Individual Traditional Participating products 

c) Individual Universal Life Type of products: Participating  

d) Individual Universal Life Type of products: Non-participating 

e) Non-unit-linked liabilities in respect of individual Unit-Linked products 

f) Group Traditional Non-participating products / riders

g) Group Traditional Participating products

h) Group Universal Life Type of products: Participating  

i) Group Universal Life Type of products: Non-participating 

j) Non-unit-linked liabilities in respect of group Unit-Linked products 

11.1 If any changes were made in the valuation methods used since the financial year end, please provide details of same
11.2 Disclose any approximation or simplification made in determination of the policy liability.

11.3 State the following details of the products/riders which were not be modelled / valued as per Solvency Margin (Risk Based Capital) Rules 2015 and provide a justification for not modelling same:


Table 11.3: Un-modelled Products and Riders

	Marketing Name of product / rider
	Basis of determining the Liability
	Amount of Liability
	Amount of Liability as a proportion of the Total Liability
	Justification for not modelling product / rider

	
	
	
	
	

	
	
	
	
	


11.4 Please explain how provision for various adjustments required under RBC Rule 38 was determined and state any additional provisions made.
11.5 Describe the method of arriving at the gross and net policy liability. And state the method of allocating the (gross – net) liability to various credit rating categories. 
11.6 State the Marketing Name of any bundled products (where the benefits falls into more than category as specified under Form IRCSL – ARA item 11 above) and briefly describe the method of valuing the liability. 
11.7 If there are products/riders with options or guarantees, please provide the following information:
Table 11.7: Options and Guarantees
	Marketing Name of product/rider
	Nature of Option and Guarantee
	Best Estimate Liability (BEL)
	BEL as proportion of  Total Long Term Insurance Liabilities

	
	
	
	

	
	
	
	


Please provide details of the method used and explain how you have ensured the adequacy of the policy liability for such products/riders & how the same complies with the requirements specified in the Solvency Margin (Risk Based Capital) Rules 2015.   

11.8 
If the company transacts business outside Sri Lanka, state the method of valuing these liabilities. 
Valuation Assumptions
12. State clearly the best estimate assumptions used in the valuation (current and previous year end) as per table below- 
Table 12.1: Valuation Assumptions
Current valuation
	Product and rider name/s
	Class of Business (as per Table 6.1)
	Mortality Rate
	Morbidity rate
	Initial and Maintenance Expense per policy, % of premium, % of Sum Assured
	Claims expenses  per policy, % of premium, % of Sum Assured
	Lapse Rate (by policy year)
	Surrender

& Paid Up rates (by policy year)
	Any other assumptions (e.g. bonus rates, dividend rates, commissions, expense inflation, risk free interest rate yield curve, fund based yield, fund growth rates)

	
	
	
	
	
	
	
	
	


Previous year end valuation 

	Product and rider name/s
	Class of Business (as per Table 6.1)
	Mortality Rate
	Morbidity rate
	Initial and Maintenance Expense per policy, % of premium, % of Sum Assured
	Claims expenses  per policy, % of premium, % of Sum Assured
	Lapse Rate (by policy year)
	Surrender

& Paid Up rates (by policy year)
	Any other assumptions (e.g. bonus rates, dividend rates, commissions, expense inflation risk free interest rate yield curve fund based yield, fund growth rates)

	
	
	
	
	
	
	
	
	


Furnish the Tables used for the Mortality Rates, Morbidity Rates, risk free interest rate yield curve and any other detailed information as Annexure II.

12.2 
Please explain how all assumptions stated in Table 12.1 used for the current valuation was determined.
Furnish a summary of the investigations performed in arriving at the above assumptions in Annexure II. 
12.3 The average rate of interest yielded in the inter-valuation period by the assets constituting 


the following funds and for this purpose the interest of the year shall be taken to be the 


whole of the interest of the interest credited to the respective fund during the year after 

deduction of income tax charged thereon (any refund of income tax in respect of expenses of management made during the year being taken into account); the yield calculation shall be determined using the following formula:

Yield = 2 I / (A + B – I); where A is the fund at the start of the year, B is the fund at the end of the year; I is the interest and other investment income received/receivable during the year.

Table 12.3: The Average Rate of Interest Yielded
	Fund
	Average rate of interest yielded (% p.a.)

	
	Current year
	Previous Year

	1.   Traditional Participating Business
	
	

	2. Traditional Non - Participating Business
	
	

	3. Universal Life Participating Business
	
	

	4. Universal Life Non-Participating Business
	
	

	3. Non-unit fund in respect of Unit Linked policies
	
	

	4. Total Business
	
	


12.4 Participating business - for determination of total benefit liability, disclose how the fund based yield and consistent bonus scale was arrived at. If the bonus rates assumed in the valuation are different from the current scale or the scale supportable by the latest bonus investigation report please explain the reasons for same. 

Furnish a summary of the bonus policy of the insurer under Annexure III. 
12.5 Universal life type products (where individual funds are maintained for each policyholder and interest credit/dividend declaration is made) - disclose how the fund based yield and consistent credit rate/dividend rate are arrived at for determination of future benefit payouts. Where the credit rate/ dividend rates assumed in the valuation are different from the current scale or the scale supportable by the latest investigation report please explain the reasons for same. 

Furnish a summary of the credit rate declaration/dividend rate declaration policy of the insurer under Annexure III. 
12.6 Unit linked type products - disclose how the growth rate was arrived for each fund and how was this translated to a policy level fund growth rate.
12.7
Give details of an analysis of the experience of the insurer to review the assumptions used in the previous valuation against the actual experience. If there are material differences in the emerging experience and the previous valuation assumptions, the actuary should justify the difference and explain how that has been reflected in the current valuation assumptions.

Please list down assumptions which are changed from prior year / last certified valuation exercise along with reasons for such change. 

Give details of an analysis of the experience of the insurer to justify the changes made. 

Quantify the financial implication arising from such change (i.e. re-compute CAR as at the current valuation date using the assumptions used in the previous year end valuation / certified valuation exercise and provide details of affected results e.g. CAR, policy liabilities, affected RCR components etc.). 
Liability Results 
13  Please give a comparison of the policy liabilities for the current valuation date as well as for the previous year end in the following format and comment on the changes:

Table 13: Policy Liability Results – Comparison 
	Fund
	Product Group / Reserve Type
	Liability Under Base Scenario (as at current valuation date)
	Liability Under Base Scenario

(as at previous year end)
	% change in the liability compared to previous year end

	Non Participating
	Traditional 
	
	
	

	
	Universal Life type
	
	
	

	Participating
	Traditional
	
	
	

	
	Universal Life type
	
	
	

	Unit Linked
	Unit Linked Reserve 
	
	
	

	
	Non Unit Linked Reserve
	
	
	

	Total
	
	
	
	


Note: Base Scenario is the higher of the Total Benefit & Guaranteed Liability and should include the provisions for Un-Modelled products/riders & aggregate provisions. 
14 Please state the checks performed on the results to ensure its reasonableness

Surrender Values

15 Surrender Values

15.1 State the method of computing the Surrender Value of each fund.


15.2
Please give a comparison of the surrender values for the current valuation date as well 



as for the previous year end in the following format and comment on the changes:

	Fund
	Product Group
	Aggregate Surrender Value at fund level

(current valuation date)
	Aggregate Surrender Value at fund level

(previous year end)
	% change in the surrender values compared to year end

	Non Participating
	Traditional 
	
	
	

	
	Universal Life type
	
	
	

	Participating
	Traditional
	
	
	

	
	Universal Life type
	
	
	

	Unit Linked
	Unit Linked Reserve + Non Unit Linked Reserve
	
	
	

	Total
	
	
	
	


Solvency 
16 Capital Adequacy ratio (CAR)

16.1
Please state the CAR without the Participating Fund(s) and discuss the company’s ability to meet the capital requirements without using the funds relating to participating policies.  And describe the steps taken to ensure that company is able to demonstrate capital adequacy without the participating fund continuously in the future.  
16.2
Please provide an assessment of future financial position of the company (at least over the next 12 months following the valuation date) with allowance for future new business and other business plans. Include assumptions made / information used and discuss the ability of the company to maintain minimum regulatory solvency position in the future. Also, discuss the key risks to the company.
16.3 Provide brief details of internal policies in place to maintain the CAR (if any) including the 


target CAR the Company intends to maintain and the reasons for level of the target CAR. 

17 The Actuary who is signing this report shall append the following forms:

Form D3-LT, Form D4-LT, Form G-LT, Form G1-LT, Form G2-LT, Form H-LT, Form H1-LT, Form H2 - LT
Form I-LT, Form I1-LT, Form J-LT, Form K-LT. 
18 
Certification:

18.1
CERTIFICATE OF THE ACTUARY

I, (the name of actuary), being the actuary responsible for the preparation of the Actuarial Abstract for the Company (mention name of company) as at (Mention Date) to the best of my knowledge certify the following:

a) That I have included each and every policy for which there is a policy liability in conducting the valuation of liabilities for the purposes of section 48 of the Regulation of Insurance Industry Act No. 43 of 2000, and the Solvency Margin (Risk Based Capital) Rules 2015;

b) That I have taken all reasonable steps to ensure the accuracy and completeness of the policies mentioned in item (a) above;
c)          That I have complied with the provisions of the said Act in item (a) above;

d) That I have complied with provisions of the Solvency Margin (Risk Based Capital ) Rules 2015 and guidance notes/guidelines prescribed by the Commission there under in the determination of the policy liabilities;

I was however, unable to / found it reasonable not to compute the liability as prescribed under the Solvency Margin (Risk Based Capital) Rules 2015 for .............................. products / riders.

e) I have used (name of actuarial software used/any other) in the determination of policy liabilities.

f)          I have taken steps to ensure the correctness of models used in determination of policy 
liabilities. 

g) I have used the default Risk Margins and stress factors for various parameters prescribed in the Solvency Margin (Risk Based Capital) Rules 2015 to compute the policy liabilities and any other relevant figures. And I have performed reasonable tests to ensure that the direction of stress chosen in the above parameters is appropriate. 
h) I have identified and suitably valued the options and guarantees in products and riders as required under the Solvency Margin (Risk Based Capital) Rules 2015. I have ensured the adequacy of the reserve held for such products and riders. 
i)          I have taken all reasonable steps to ensure that the assumptions used in the determination of 
Best estimate Value of Liabilities represent the best estimate assumption of the various parameters.

j)          I have considered all available and relevant information when arriving at the best estimate assumptions, policy liability figures and surrender values of all products and riders. 
k)          I have taken all reasonable steps to ensure any changes made in the assumptions compared to the previous year end valuation (if applicable) are justified and based on suitable investigations. 

l)          I have used the rates prescribed by the IRCSL as the risk free interest rate yield curve in determining the policy liabilities. 
m) I have determined the total benefit liability relating to participating business based on a reasonable fund based yield and consistent & bonus rate assumptions in accordance with policyholder reasonable expectations.
n) I have determined the liability of Universal Life policies in a manner in which adequate reserves are held to meet the liabilities as and when they occur in accordance with policyholder reasonable expectations. 

o) That in my opinion the net liability so determined by me, in the Form H-LT - the valuation balance sheet, is adequate to meet the insurer’s future commitments under the insurance contracts, and the policyholders’ reasonable expectations.
p) That all information contained in the Actuarial Abstract and the appended Forms and Annexures are accurate. 
q)  That I have complied with the (state the professional standards relevant to the actuarial professional body the Actuary is a member of e.g. Actuaries Code, Professional Standards, Code of Professional Conduct) and any other standards & guidance issued by the (state the actuarial professional body the Actuary is a member of) applicable to carrying out this actuarial valuation and preparation of this Actuarial Abstract. 

1. 
NAME AND 

ADDRESS OF ACTUARY

WITH PHONE NUMBER AND E-MAIL:

2. 
SIGNATURE:

3. 
PLACE:

4. 
DATE:

18.2 
CERTIFICATE OF DIRECTOR/PRINCIPAL OFFICER OF THE INSURER:

In terms of section 48 (4) of the Act, I certify that full and accurate particulars of every policy under which there is a liability either actual or contingent as at the valuation date ..................  have been furnished to the actuary: (name:                                            ) for the purpose of the investigation under section 48 of the Act.

I also certify that:
a. All information which may be pertinent to the policy liability computations have been furnished to the above mentioned Actuary;
b. All information given in the certified hard copy is the same as that in the soft copies sent by email to IRCSL; 
c. That all information contained within the return is consistent with each other.
1. NAME:

2. DESIGNATION:

3. SIGNATURE:

4. NAME AND ADDRESS OF INSURER WITH PHONE/FAX NUMBERS:

5. PLACE:
6. DATE:

FORM D3-LT


STATEMENT OF ANNUAL ACTIVITIES OF LONG TERM INSURANCE BUSINESS FOR THE YEAR ENDED (DD/MM/YYYY):

NAME OF INSURER:
DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

TYPE OF BUSINESS: TRADITIONAL PARTICIPATING / UNIVERSAL LIFE PARTICIPATING / UNIVERSAL LIFE NON-PARTICIPATING/ OTHER NON-PARTICIPATING

(This form has to be furnished separately for the above types of businesses as applicable)

	Line
	Item
	Ordinary (Individual) Business—other than pension & annuity business
	Group Business –other than pension & annuity business
	Pension Business
	Annuity Business

	
	
	No.
	Sums Assured

(Rs. 000s)
	Vested Bonuses

(Rs. 000s)
	No.
	Sums Assured

(Rs. 000s)
	Vested Bonuses

(Rs. 000s)
	No.
	Policy Value (Rs. 000s)
	No.
	Annuity p.a.

(Rs. 000s)

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)
	 (11)
	(12)

	01
	Total Existing at beginning of year
	
	
	
	
	
	
	
	
	
	

	02
	New Policies issued
	
	
	
	
	
	
	
	
	
	

	03
	Old lapsed policies revived
	
	
	
	
	
	
	
	
	
	

	04
	Old Paid-up Policies reinstated
	xxx
	
	
	xxx
	
	
	xxx
	
	Xxx
	

	05
	Old policies changed and increased
	xxx
	
	
	xxx
	
	
	xxx
	
	Xxx
	

	06
	Bonus Additions allotted
	xxx
	xxx
	
	xxx
	xxx
	
	xxx
	
	Xxx
	

	07
	Total of items 01 to 06
	
	
	
	
	
	
	
	
	
	

	
	Discontinued during the year
	
	
	
	
	
	
	
	
	
	

	08
	By Death
	
	
	
	
	
	
	
	
	
	

	09
	By survival or the happening of the contingencies insured against other than death
	
	
	
	
	
	
	
	
	
	

	10
	By expiry of term under temporary insurance
	
	
	
	
	
	
	
	
	
	

	11
	By Surrender of policy
	
	
	
	
	
	
	
	
	
	

	12
	By Lapse
	
	
	
	
	
	
	
	
	
	

	13
	By Paid-up
	xxx
	
	
	xxx
	
	
	xx
	
	Xx
	

	14
	By Change and decrease
	xxx
	
	
	xxx
	
	
	xx
	
	Xx
	

	15
	By being not taken up
	
	
	
	
	
	
	
	
	
	

	16
	Total Discontinued
	
	
	
	
	
	
	
	
	
	

	17
	Total Existing at the end of year
	
	
	
	
	
	
	
	
	
	



Note: Table D3-LT- 1. Insurer has issued the following riders and the details at the valuation date are furnished hereunder:

	Name of Riders
	Number
	Face Benefit Amount

(Rs. 000s)
	Office Premium

(Rs. 000s)

	
	
	
	

	
	
	
	



Table D3-LT-2. Insurer has issued the following linked long-term contracts and the details at the valuation date are furnished hereunder:

	Name of contract
	Number
	Net Asset Value

(Rs. 000s)
	Office Premium

(Rs. 000s)

	
	
	
	

	
	
	
	



We certify that the above statement along with enclosures represents true and accurate details of the insurer carrying on long term insurance business as on __________(Valuation Date).

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................


I certify that I have been supplied with the data mentioned in the above statement for the purposes of the Actuarial Abstract as at __________(Valuation Date).

Name and Signature of Actuary:

Place:






Date:

Instructions for filling in Form D3-LT:

1. 
Form D3-LT shall not include information in respect of riders, and linked benefit, for which the information has to be furnished under tables D3-LT-1, and D3-LT-2. 
2. 
Columns 3 to 5 represent the data in respect of the Individual Business (individual policies issued by the insurer); Columns 6 to 8 in respect of Group Business, and columns 9 to 10 in respect of Pension Business and 11 to 12 in respect of Annuity Business. The data in respect of Individual and Group Businesses should be exclusive of pension and annuity business. 

3.  Columns 3, 6, ,9 and 11 represent the number of insurance contracts issued, in case of Individual Business, the number of policies, in case of Group Business, the number of master policies (or group contracts), in case of Pension & Annuity business, the number of insurance contracts, which could be individual or group insurance contracts.

4. 
Columns 4 and 7 represent the Sums Assured. In case of Individual/Group Business, the face amount of the insurance contract—basic sums assured.

5. 
Column 10 represents the policy value of the Pension Business. Column 12 represents the amounts of annuity p.a. indicated in the insurance contracts. This is required to be furnished for the immediate annuity contracts as well as deferred annuity contracts.

6. 
Columns 5 and 8 represent the Vested Bonuses—the bonuses so far vested and attached to the policy, and shall not include the annual bonuses allotted as per the actuarial valuation at the valuation date immediately prior to the current valuation date which gets reflected under item Line 06-Bonus additions allotted. This must not include the bonuses, which have already been paid or payable in cash to the policyholders, as the same is reflected in the insurer’s revenue account.  These columns represent the amounts, which are definitely payable at a future date along with the sums assured.

7. 
Line 01 represents the carry forward of the last year’s figures, and thus becomes the opening figures for the current year. Line 17 represents the closing figures at the valuation date, and means that the insurer has the policy records for which there exists a policy liability as at the valuation date.  Line 02 represents the new contracts issued during the year. Please note that there will not be any bonuses vested to these contracts.

8. 
Line 03 represents the revivals of those policies, which have been issued before the valuation date but lapsed on account of policy conditions under which there is no liability on the part of the insurer in case of lapse. Please note on revival, the policy gets the status of a new policy with the Sum Assured, and Bonuses vested if any, therefore furnish the columns 3, 4, 5 if required, 6, 7,8 if required, 9 ,10 if required, 11 and 12.

9. 
Line 04 represents the reinstatements of those policies, which have become paid-up on account of policy conditions under which there is some liability on the part of insurer in case of paid-up status. On reinstatement, the balance sum assured which the insurer was not liable before reinstatement gets revived after the revival as per policy conditions. Columns 3,6, 9 and 11 (the number) are not required to be furnished, as these policies are already on the books of the insurer. Columns 4, 5 if required, 7, 8 if required, 10, 12 are required to be furnished. This means that a paid-up policy was included in Line 01 but for a reduced sum assured, and on reinstatement of this policy, the balance sum assured gets reinstated and gets reflected in Line 04, so that this policy comes into force with the original sum assured. 

10. Line 05 represents for the policies shown in Line 01, there was an increase in Sum Assured, (and/or Vested Bonuses) which is required to be added as per policy conditions. For instance, a policy shown in Line 01 has a sum assured of Rs.10000, and as per policy conditions, this policy gets its sum assured cover increased to Rs. 15000, by Rs. 5000, and then there is an increase of Rs. 5000, which is required to be shown in Line 05. Columns 3, 6, 9, 11 are not required to be furnished. Columns 4, 5 if required, 7, 8 if required, 10, 12 are required to be furnished.

11. Line 06 represents the ‘Bonus Additions’ for those policies, which were included in Line 01 and which are required to be allotted the bonus declared at the previous valuation date and, which was not so far attached to the policy in Line 01. For instance, a policy was eligible for a bonus addition of Rs.  500 as a result of previous valuation, and this amount was not attached at the previous valuation date (this bonus liability arises only in the current year) and for the purpose of the current valuation date, the liability of Rs. 500 should be taken into account as at the valuation date. Columns 3, 4, 6, 7 and 9, 11 are not required to be furnished. Only Columns 5, 8, 10 and 12 are required to be furnished for those policies, which are entitled for bonus additions in the current valuation year.

12. Line 08 to Line 16 represents the information in respect of policies, which are going out of the records of the insurer during the valuation year.

13. Line 08 represents the ‘death claims’ as result of which the numbers and amounts are going out of the records of the insurer.

14. Line 09 represents the maturities or survival benefits as a result of which the numbers and amounts are going out of the records of the insurer.

15. Line 10 represents the details of the term insurance contracts, which are going out of records.

16. Line 11 represents the information in respect of policies, which have been surrendered during the valuation year, and as a result of surrender, the benefits attached to the policies are going out of the records of the insurer.

17. Line 12 represents the information in respect of policies, which have been lapsed during the current valuation year on accounts of policy conditions and have gone out of the records of the insurer. As a result, the basic sum assured, and the vested bonuses, if any, shall go out of the records of the insurer, in the register of policies.

18. Line 13 represents the information in respect of policies that have become paid up during the current valuation year on account of policy conditions, and these policies would not go out of the records of the insurer, since the insurer is liable for reduced benefits under the policy as per policy conditions. Only the sum assured portion for which the insurer is not liable will get discontinued during the valuation year. Columns 3, 6, 9 and 11 must not be furnished. Columns 4, 7, 10and 12 are required to be furnished. However, please see the instruction number 9 for further understanding.

19. Line 14 represents those policies for which the basic sum assured stands reduced in the current valuation year on account of policy conditions. This means that for a policy included in Line 01, the insurer is obliged to pay for reduced benefits. For instance, an individual policy included in Line 01 is with a basic sum assured of Rs. 10000, and as per policy conditions, the basic sum assured stands reduced to Rs. 8000 as per policy conditions, and the insurer is liable for this policy for basic sum assured of Rs. 8000 from the date of change, and as a result the amount of Rs. 2000 is going out of the records of the insurer. Columns 3, 6, 9 and 11 must not be furnished. Columns 4, 5 if required, 7, 8 if required, and 10, 12 should be furnished. In the example of this policy, column 4 is Rs. 2000, and as a result, as at the end of the year, this policy stands in force for a sum assured of Rs. 8000.

20. Line 15 represents those policies which have been taken either at the start of the year or during the year (which might be in Line 01 or Line 02), but going out of the records before the valuation date, on account of policy conditions. For instance, a policy, which was issued on account of receipt of premium cheque, is not taken up during the valuation year, since the cheque was dishonoured and the premium had not been paid at all during the year. There could be instances where the policyholder wants the insurer to cancel the policy, and these could get reflected in Line 15 if these have been included in Line 01 or Line 02.

21. Columns 3, 6 9 and 11 must be furnished in units. Columns 4,5,7,8, 10 and 12 must be furnished in 000s, and in Sri Lankan Rupees.

22. This form is for the business transacted in Sri Lanka. In case, the insurer transacts business outside Sri Lanka, this form has to be furnished, as far as possible, converting the currencies into Sri Lankan Rupees for the business done by the insurer outside Sri Lanka.

23. The insurer might have issued riders providing additional benefits in addition to the basic sum assured mentioned in the insurance contract; and in respect of the riders, the insurer must furnish data as specified in the Note to enable the Actuary to determine the liability.

24. In case the insurer finds that it could not include each and every insurance contract for which the liability has to be determined by the Actuary, in this form, the insurer must furnish the information separately in the form designed by the Actuary, and the same has to be furnished as an annexure to this Form.

25. In case of ‘linked long term’ contracts, the insurer may furnish the ‘death benefit which is payable to the policyholders under columns 4 and 7 (Sum Assured), and information must also be furnished in a separate table D3-LT-2 giving the number of linked long term contracts, the net asset value payable, and premiums under the underlying contracts.

FORM D4-LT

STATEMENT OF LAPSES/REVIVAL ACTIVITIES OF LONG TERM INSURANCE BUSINESS FOR THE 

YEAR ENDED (DD/MM/YYYY):

NAME OF INSURER

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

TYPE OF BUSINESS: PARTICIPATING / NON-PARTICIPATING

TYPE OF POLICY: INDIVIDUAL BUSINESS / GROUP BUSINESS / ANNUITY BUSINESS

	
	
	LAPSES/PAIDUPS*
	REVIVAL/REINSTATEMENT

	Line
	Financial year in which the policies were issued
	No.
	Sums Assured/Annuity p.a.

(Rs. 000s)
	Vested Bonuses

(Rs. 000s)
	No.
	Sums Assured/Annuity p.a.

(Rs. 000s)
	Vested Bonuses

(Rs. 000s)

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)

	01
	Year ending  ______ being the year under review
	
	
	
	
	
	

	02
	Year ending _____ being the year previous to that under review
	
	
	
	
	
	

	03
	Year ending_______
	
	
	
	
	
	

	04
	Year ending_______
	
	
	
	
	
	

	05
	Year ending_______
	
	
	
	
	
	

	06
	Year ending_______
	
	
	
	
	
	

	07
	Year ending_______
	
	
	
	
	
	

	08
	Year ending_______
	
	
	
	
	
	

	09
	Year ending_______ or earlier.
	
	
	
	
	
	

	10
	Total
	
	
	
	
	
	


*Strike off whichever is not applicable.



We certify that the above statement along with enclosures represents true and accurate date of the insurer carrying on long term insurance business as on __________(Date).

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................


I certify that I have been supplied with the data mentioned in the above statement for the purposes of the Actuarial Abstract as at __________(Date).

Name and Signature of Actuary:

Place:






Date:

Instructions for filling in Form D4-LT:

1. 
This form (D4-LT) is furnished by the insurer for the purpose of the actuarial abstract to enable the actuary to determine any additional reserves.

2. 
This form is to be furnished separately for participating and non-participating business. And also, this form has to be furnished separately for individual business, group business and annuity business. And also, this form has to be furnished separately for lapses and paid-ups separately. Thus the insurer is expected to furnish 12 forms, namely (the following 6 forms for participating and non-participating separately):



Individual Business – Lapses



Group Business – Lapses



Annuity Business – Lapses



Individual Business – Paid ups



Group Business – Paid ups



Annuity Business – Paid ups

3. 
This form gives the information in respect of the policies that have gone out of the records in columns 3 to 5 and also that have been written back to the records in columns 6 to 8 of the insurer during the financial year, which have been issued in a particular financial year.

4. 
Columns 2 represent the year of issue of policies. Columns 3 and 6 represent the number of contracts, Columns 4 and 7 the basic sum assured, and columns 5 and 8 the vested bonuses (attached to the policy) of the said policies. Columns 4 and 7 also represent Annuity p.a. in case of policies under the Annuity Business.

5. 
Line 01 represents the information in respect of the policies issued during the current financial year that is for the year ended valuation date. If the valuation date is 31.12.2002, 



Line 01 represents the information for the policies issued in the year ended 31.12.2002; Line 02 in respect of the policies issued in the year-ended 31.12.2001; 



Line 03 – 31.12.2000;



Line 04 – 31.12.1999;



Line 05 – 31.12.1998;



Line 06 – 31.12.1997;



Line 07 – 31.12.1996;



Line 08 – 31.12.1995;



Line 09 – 31.12.1994 or earlier;




And Line 10 the totals.

6. 
If the insurer states as a policy condition, that a policy does not acquire any paid up value unless at least 3 years premiums have been paid, then a policy is said to be ‘lapsed’ if the insurer has not received at least 3 years’ premiums otherwise the policy should not be null and void and is eligible for reduced benefits under ‘paid up’ status.


In case of Paid ups, we can expect the information under columns 3 to 5, in respect of Lines 04 to 09, since the policies issued in the years mentioned under these lines must have paid at least 3 years’ premium

7. 
There should be a consistency between Form D3-LT and Form D4-LT. Line 10 should get reflected in Form D3-LT under Line 12 (for lapses) and Line 03 (for revivals of lapses); under Line 13 (for paid ups) and Line 04 (for revival of paid ups).

8. 
It should be noted that under columns 3 to 5, the amounts going out of the records of the insurer are mentioned, and under columns 6 to 8, the amounts written back to the records of the insurer are mentioned.

9. 
Columns 3 and 6 shall be mentioned in unit numbers. Columns 4, 5, 7 and 8 in Rs. 000s.

10. The information in respect of riders is not reflected in this form. If the Actuary wants the information, the same has to be furnished to him.

FORM G-LT

SUMMARY AND VALUATION OF THE POLICIES AS AT ______(DATE):

NAME OF INSURER:

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

TYPE OF BUSINESS: TRADITIONAL PARTICIPATING/  UNIVERSAL PARTICIPATING/ UNIVERSAL NON-PARTICIPATING/ OTHER NON-PARTICIPATING
ITEM : GUARANTEED (BEL+RM) GROSS OF REINSURANCE / GUARANTEED (BEL + RM) NET OF REINSURANCE/ TOTAL BENEFIT GROSS OF REINSURANCE / TOTAL BENEFIT NET OF REINSURANCE / STRESSED GROSS OF REINSURANCE / STRESSED NET OF REINSURANCE
	
	
	Particulars of the Policies for valuation
	Valuation Results
	

	Line
	Item
	No.
	Sum Assured/Annuity p.a 
	Bonuses
	Premium
	
	Premium 
	Commission
	Expenses
	Death benefit 
	Maturity Benefit
	Other Outgo
	Other Income
	Liability

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	
	(7)
	(8)
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)

	01
	Life insurance
	
	
	
	
	
	
	
	
	
	
	
	
	

	02
	Linked long term
	
	
	
	
	
	
	
	
	
	
	
	
	

	03
	Annuities 
	
	
	
	
	
	
	
	
	
	
	
	
	

	04
	Disability, etc.
	
	
	
	
	
	
	
	
	
	
	
	
	

	05
	Permanent Health
	
	
	
	
	
	
	
	
	
	
	
	
	

	06
	Capital Redemption contracts
	
	
	
	
	
	
	
	
	
	
	
	
	

	07
	Pension policies
	
	
	
	
	
	
	
	
	
	
	
	
	

	08
	Total
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	09
	Adjustments, if any, specify
	

	09.1
	Reserve for Immediate Payment of claims
	

	09.2
	Reserve for future expenses and bonuses in case of limited payment and paid up policies
	

	09.3
	Reserve for lapsed policies not included in the valuation and for which liability exist at present or may arise in future
	

	09.4
	Reserve for disability benefits in payment
	

	09.5
	Reserve for in force policies under which premiums have been waived
	

	09.6
	Reserve for benefits upon occurrence of life assureds disability or waiver of premiums in future
	

	09.7
	Reserve for policies which are high risk on account of sub-standard life or occupation
	

	09.8
	Reserve for contingent liabilities—specify
	

	09.9
	Reserve for adverse deviations in experience
	

	09.10
	Reserve for other items, if any, please specify
	

	10
	Total Liability [sum of lines 08 and 09.1 to 09.10]
	

	11
	Reserve for Future distributions in case of participating contracts
	

	12
	Total Liability [sum of lines 10 to 11]
	


 Table G-LT-1: Liability Breakdown - By product/rider
TYPE OF BUSINESS: TRADITIONAL PARTICIPATING/ UNIVERSAL LIFE PARTICIPATING / UNIVERSAL LIFE NON-PARTICIPATING/ OTHER NON-PARTICIPATING

(This Table has to be furnished separately for the above types of businesses as applicable)

	Product / Rider Name
	BEL (Gross of

Reinsurance)
	BEL (Net of

Reinsurance)
	BEL + RM (Gross of

Reinsurance)
	BEL + RM (Net of

Reinsurance)
	Total Benefit (Gross of Reinsurance)
	Total Benefit (Net of Reinsurance)
	Stressed (Gross of

Reinsurance)
	Stressed ( (Net of

Reinsurance)

	Product 1
	
	
	
	
	
	
	
	

	Product 2
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	



I certify that I have been supplied with the data mentioned in the above statement for the purposes of the Actuarial Abstract as at (Date), and the valuation results have been determined using actuarial principles and Solvency Margin (Risk Based Capital) Rules 2015 and the guidance notes prescribed by the Commission.

Name and Signature of Actuary:

Place:






Date:

Counter signed by:

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................

Instructions for filling in Form G-LT:

1. 

This form must be furnished for the sub-classes of long term insurance business as defined in section 114 of the Regulation of Insurance Industry Act, No. 43 of 2000. The line 04 is for the business of contracts on disability and multiple indemnity, accident and sickness benefits other than that for lines 01 to 03, and 05 to 07. The Actuary shall ensure that the data is made available to him/her by the insurer, as the Form requires.

2. 
This form must be furnished for Traditional Participating, Universal Life Participating, Universal Life Non-Participating and Other Non-Participating businesses separately. Under the above business categories separate forms to be furnished for items specified. E.g Traditional Participating Guaranteed (BEL + RM) Gross of Reinsurance. 
3. 

For each Line of Lines 01 to 07, which represent each of the sub-classes mentioned in the said Act, furnish the columns 3 to 14, for each product and riders issued in each sub-class. All riders must be specified under each sub-class.

4. 

For Line 02, the Sum Assured, the column 4 should represent the Net Asset Value – the benefit payable under the policy.

5. 

For Lines 03 and 07, the annuity p.a. must be furnished under column 4. For Deferred Annuity Contracts too, annuity p.a. (which is mentioned in the contract) must be furnished.

6. 

Columns 3 to 6 must be the original data supplied by the insurer. For gross of reinsurance forms, information relating to all policies / riders included should be given. For net of reinsurance forms, Col (3) shall be the number of reinsured policies, Col (4) shall be the amount of risk sum reinsured, Col (6) shall be the reinsurance premium (net) paid by the insurer to the re-insurer.

7.      Columns 7 to 14 must be determined by the Actuary.

8. 
Lines9.1 to9.10 should indicate the additional reserves provided by the Actuary. 

9. 

Except column 3, columns 4 to 14 must be furnished in Rs. 000s.

10. For Linked Long Term under Line 02, Total Charges/Income can be provided under Col (13) and Total Outgo can be provided under Col (12). 

11. 

Column 14 must be equal to Col (8) +Col (9) + Col (10) + Col (11) + Col (12) – Col (7) – Col (13).

Form G1-LT
Liability Summary
NAME OF INSURER:

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

	Line
	Class of Business
	Gross of Reinsurance
	Net of Reinsurance
	Un-modelled Products / Riders
	Aggregate provisions
	Net of Reinsurance Policy Liability (including un-modelled Products/ Riders & Aggregate Provisions)

	
	
	Guaranteed Benefits (including proposed bonuses)
	Total Benefits Liability
	Policy Liability
	Guaranteed Benefits (including proposed bonuses)
	Total Benefits Liability
	Policy Liability
	
	
	

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)
	(11)

	01
	Traditional Non-Participating
	
	xx
	
	
	xx
	
	
	
	

	02
	Universal Life Non-Participating
	
	xx
	
	
	xx
	
	
	
	

	03
	Traditional Participating
	
	
	
	
	
	
	
	
	

	04
	Universal Life Participating
	
	
	
	
	
	
	
	
	

	05
	Non-Unit-linked Reserves (for Unit-Linked Policies)
	
	xx
	
	
	xx
	
	
	
	

	06
	Unit-Linked Reserves/Fund values for Unit-Linked Policies
	xx
	
	
	xx
	
	
	
	
	

	07
	Total
	
	
	
	
	
	
	
	
	


I certify that the above statement for the purposes of the Actuarial Abstract as at (Date) and the valuation results have been determined using actuarial principles and Solvency Margin (Risk Based Capital) Rules 2015 and the guidance notes prescribed by the Commission.

Name and Signature of Actuary:

Place:






Date:

Counter signed by:

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................

Instructions for filling in Form G1-LT:
1. Col (11) = Col (8) + Col (9) + Col (10)

2. Information given in Col (8), Col(9), Col(10) should be consistent with the Policy Liability information shown in the Market Consistent Balance Sheet
Form G2-LT
Stressed Scenario Liability Summary
NAME OF INSURER:

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

	Line
	Class of Business
	Base Scenario
	Stressed Scenario

	(1)
	(2)
	(3)
	(4)

	01
	Traditional Non-Participating
	 
	 

	02
	Universal Life Non-Participating
	 
	 

	03
	Traditional Participating
	 
	 

	04
	Universal Life Participating
	 
	 

	05
	Non-Unit-linked Reserves (for Unit-Linked Policies)
	 
	 

	06
	Total
	 
	 


I certify that the above statement for the purposes of the Actuarial Abstract as at (Date) and the valuation results have been determined using actuarial principles and Solvency Margin (Risk Based Capital) Rules 2015 and the guidance notes prescribed by the Commission.

Name and Signature of Actuary:

Place:






Date:

Counter signed by:

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................

Instructions for filling in Form G2-LT:
1. Information given in Line 6 should be consistent with the Liability Risk Capital Charge as at the valuation date.
FORM H-LT

VALUATION BALANCE SHEET AS AT _______ (DATE):

NAME OF INSURER:

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

	Line
	Item
	Traditional Participating Business

(Rs. 000s)
	Universal Life Participating Business

(Rs. 000s)
	Universal Life Non-Participating Business

(Rs. 000s)
	Other Non-Participating Business

(Rs. 000s)


	Total Business

(Rs. 000s)

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	01
	Assets:

Balance of fund as shown in the Balance Sheet
	
	
	
	
	

	01.1
	Transfer of current year’s surplus to shareholders as shown in the Revenue Account
	
	
	
	
	

	01.2
	Balance of fund for the purpose of valuation [01 + 01.1]
	
	
	
	
	

	02
	Deficiency, if any
	
	
	
	
	

	03
	Total
	
	
	
	
	

	04
	Liabilities:

Net Liabilities as per Form G1-LT Col (11):
	
	
	
	
	

	05
	Surplus, if any
	
	
	
	
	

	06
	Total (must tally with line 03)
	
	
	
	
	


I certify that the valuation balance sheet represents true and fair view of the business of the insurer. 

Name and Signature of Actuary:

Place:






Date:

Counter signed by:

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................

Instructions for filling in Form H-LT:

1. 
This form must be furnished for Traditional Participating, Universal Life Participating, Universal Life Non-Participating and Other Non-Participating businesses besides the total business of the insurer (separate columns), to determine the surplus/deficiency of each business. (The participating business is defined in section 114 of the Regulation of Insurance Industry Act. No. 43 of 2000). 

2. 
Columns 3 to 7 must be furnished in Rs. 000s.

3. 
For columns 3 to 7 against Line 01 must be the amounts as shown in the audited balance sheet.

FORM H1-LT

DISTRIBUTION OF SURPLUS AS AT _______ (DATE):

NAME OF INSURER:

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

	Line
	Item
	Traditional Participating Business

(Rs. 000s)
	Universal Life Participating Business

(Rs. 000s)
	Universal Life Non-Participating Business

(Rs. 000s)
	Other Non-Participating Business

(Rs. 000s)
	Total Business

(Rs. 000s)

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7) 

	01
	Sources

Surplus as shown in Form H-LT
	
	
	
	
	

	02
	Surplus brought forward from previous year, if any
	
	
	
	
	

	03
	Interim Bonuses Paid during the financial year
	
	
	Xxxxxxxxxxxxx
	Xxxxxxxxxxxxx
	

	04
	Total Profits/Surplus available for distribution
	
	
	
	
	

	05
	Uses

Surplus allocated to policyholders for distribution of bonus
	
	
	Xxxxxxxxxxxxx
	Xxxxxxxxxxxxx
	

	06
	Surplus allocated to shareholders
	
	
	
	
	

	07
	Interim bonuses paid during the financial year
	
	
	Xxxxxxxxxxxxx
	Xxxxxxxxxxxxx
	

	08
	Surplus carried forward
	
	
	
	
	

	09
	Total
	
	
	
	
	


I certify that the valuation balance sheet represents true and fair view of the long term insurance business of the insurer and also the allocations have been done as per my recommendations and also that the guidelines issued by the IRCSL on the one-off surplus has been adhered to.

Name and Signature of Actuary:

Place:






Date:

Counter signed by:

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................

Instructions for filling in Form H1-LT:

1. 
This form must be furnished for Traditional Participating, Universal Life Participating, Universal Life Non-Participating and Other Non-Participating businesses besides the total business of the insurer (separate columns), to determine the surplus allocation for each business. (The participating business is defined in section 114 of the Regulation of Insurance Industry Act. No.43 of 2000).

2. 
Columns 3 to 7 must be furnished in Rs. 000s.

3. 
For columns 3 to 7 against Line 01 must be the amounts as shown in Form H-LT.

4. 
Line 02 is the Line 08 of the previous year’s Form H1-LT.

5. 
Line 03 arises for participating policies, and the amount of interim bonus paid must be shown.

6. 
Line 04 shows the total amount of profits of the insurer.

7. 
Line 05 should show the surplus arising in the participating business, which has to be distributed as bonuses to participating policies, and the amount shall be at least 90% of respective Column under Line 01 and the total relating to participating business must be shown under Column 7 of Line 05.

8. 
Line 06 indicates the surplus allocations to shareholders.

9. 
Line 08 indicates any unallocated surplus.

Form H2-LT

SURPLUS UNDER SOLVENCY RULES

NAME OF INSURER:

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

	Line
	Item
	Traditional Participating Business

(Rs. 000s)
	Universal Life Participating Business

(Rs. 000s)
	Universal Life Non-Participating Business

(Rs. 000s)
	Other Non-Participating Business

(Rs. 000s)


	Total Business

(Rs. 000s)

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	01
	Assets:

Balance of fund as shown in the RBC Market Consistent Balance Sheet
	
	
	
	
	

	02
	Liabilities:

Net Liabilities as per Form G1-LT Col(11) :
	
	
	
	
	

	03
	Surplus, if any
	
	
	
	
	


Table H2-LT-1: Information in respect of the One-off Surplus

	Line
	Item
	Participating Business

(Rs. ‘000)
	Other Non-Participating Business

(Rs. ‘000)
	Total Business

(Rs. ‘000)

	(1)
	(2)
	(3)
	(4)
	(5)

	01
	One-off Surplus as per the Direction # 16
	
	
	

	02
	Transferred to the Restricted Regulatory Reserve  as approved by IRCSL
	
	
	

	03
	Interim Bonuses Paid / Surplus distributed during the financial year out of the One-off Surplus
	
	
	

	04
	One-off Surplus retained in the Insurance Funds
	
	
	


I certify that the above information is true and accurate to the best of my knowledge. 

Name and Signature of Actuary:

Place:






Date:

Counter signed by:

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................

Instructions for filling in Form H2-LT:

1. Information to be provided on the standard basis prescribed in the Solvency margin (Risk based Capital) Rules 2015.

2. This form must be furnished for Traditional Participating, Universal Life Participating, Universal Life Non-Participating and Other Non-Participating businesses besides the total business of the insurer (separate columns), to determine the surplus/deficiency of each business. (The participating business is defined in section 114 of the Regulation of Insurance Industry Act. No. 43 of 2000). 

3. Columns 3 to 7 must be furnished in Rs. 000s.

FORM I-LT

SPECIMEN POLICY RESERVE VALUES AND MINIMUM SURRENDER VALUES:

NAME OF INSURER:

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:


This table shows the specimen reserve values and minimum surrender value for a policy of sum assured of Rs.1000/-

	Line
	No. of Premiums Paid
	Traditional Participating 
Product Name:

Product Type: 

Age:

Term:

E.g. Endowment 

X=40, T=20
	Universal Life Non-Participating 
Product Name:

Product Type: 

Age:

Term:

E.g. Endowment

X= 35, T=25
	Linked Long Term 
Product Name:

Product Type: 

Age:

Term:

E.g. Endowment
X = 40, T = 10
	Other Non-Participating 
Product Name:

Product Type: 

Age:

Term:

E.g.  

Whole Life     X = 45

	
	
	 RV
	MSV

(G)
	 MSV (E)
	RV 
	MSV

(G) 
	MSV (E) 
	RV
	MSV

(G) 
	MSV (E) 
	RV 
	MSV

(G)
	MSV (E) 

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)

	01
	01
	
	
	
	
	
	
	
	
	
	
	
	

	02
	02
	
	
	
	
	
	
	
	
	
	
	
	

	03
	03
	
	
	
	
	
	
	
	
	
	
	
	

	04
	04
	
	
	
	
	
	
	
	
	
	
	
	

	05
	05
	
	
	
	
	
	
	
	
	
	
	
	

	06
	06
	
	
	
	
	
	
	
	
	
	
	
	

	07
	07
	
	
	
	
	
	
	
	
	
	
	
	

	08
	08
	
	
	
	
	
	
	
	
	
	
	
	

	09
	09
	
	
	
	
	
	
	
	
	
	
	
	

	10
	10
	
	
	
	
	
	
	
	
	
	
	
	

	11
	11
	
	
	
	
	
	
	
	
	
	
	
	

	12
	12
	
	
	
	
	
	
	
	
	
	
	
	

	13
	13
	
	
	
	
	
	
	
	
	
	
	
	

	14
	14
	
	
	
	
	
	
	
	
	
	
	
	

	15
	15
	
	
	
	
	
	
	
	
	
	
	
	

	16
	16
	
	
	
	
	
	
	
	
	
	
	
	

	17
	17
	
	
	
	
	
	
	
	
	
	
	
	

	18
	18
	
	
	
	
	
	
	
	
	
	
	
	

	19
	19
	
	
	
	
	
	
	
	
	
	
	
	

	20
	20
	
	
	
	
	
	
	
	
	
	
	
	

	21
	21
	
	
	
	
	
	
	
	
	
	
	
	

	22
	22
	
	
	
	
	
	
	
	
	
	
	
	

	23
	23
	
	
	
	
	
	
	
	
	
	
	
	

	24
	24
	
	
	
	
	
	
	
	
	
	
	
	

	25
	25
	
	
	
	
	
	
	
	
	
	
	
	


I certify that the reserve values shown above are true and are based on the valuation assumptions & have been computed as per the Solvency Margin (Risk Based Capital) Rules 2015. I also certify that the surrender values are as per the product features and company surrender policy/procedures. 

Name and Signature of Actuary:

Place:






Date:

Counter signed by:

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................

Instructions for filling in Form I-LT:
1. The abbreviations given in the above form are as follows; RV: Reserve Value; MSV(G): Guaranteed Minimum Surrender Value; MSV(E): Expected Minimum Surrender Value; X= Entry Age; T=Policy Term
2. Please select products where there is a surrender value guarantee (if any) to provide the above mentioned requested information under each type of business as applicable. The Product Name, Product Type (E.g. Endowment, Whole Life), Age and Term to be provided for the respective products. 

3. The RV to be given in Col (3), Col (6), Col (9) and Col (12) is the net policy liability held by the company. 

4. The MSV (G) in Col (4), Col (7), Col (10) and Col (13) to be given if the company guarantees surrender values under any product. 
5. The MSV (E) in Col (5), Col (8), Col (11) and Col (14) is the expected surrender value under the product. Please take in to consideration any expectations given to policyholders through policy wording, quotations etc as well as the company’s surrender value policy and surrender values paid in the past when deducing this amount. 
6. There should be consistency between the RV, MSV (G) and MSV (E) where applicable. 
FORM I-LT-1
SUMMARY OF THE SURRENDER VALUES BY FUND
NAME OF INSURER:

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

	Line


	Fund
	Product Group 
	Aggregate Surrender Value at fund level 
	Policy Liabilities (Net)
	SVCC at Fund Level 

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)

	01
	Non-Participating
	Traditional 
	 
	 
	 

	02
	
	Universal Life 
	 
	 
	 

	03
	
	Total
	
	
	

	04
	Participating
	Traditional 
	 
	 
	 

	05
	
	Universal Life 
	 
	 
	 

	06
	
	Total
	
	
	

	07
	Unit Linked
	Total: Unit Linked + Non Unit Linked
	 
	 
	 

	08
	Total
	
	
	
	


I certify that the surrender values shown above have been computed as per the Solvency Margin (Risk Based Capital) Rules 2015 and are consistent with the information given in Form I-LT. I also certify that the liabilities are consistent with that given in Form G1-LT. 

Name and Signature of Actuary:

Place:






Date:

Counter signed by:

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................

FORM J-LT


SPECIMEN BONUS RATES PER RS 1000 SUM ASSURED FOR THE VALUATION AT._____ (DATE):

NAME OF INSURER:

DATE OF REGISTRATION WITH THE COMMISSION:

NAME OF ACTUARY:

This table shows the specimen bonus rates per Rs.1000 Sum Assured.

	Line
	Name of the product
	Bonus per Rs. 1000 Sum Assured used in the valuation
	Allocated Bonus per Rs. 1000 Sum Assured 
	Guaranteed / indicated Bonus per Rs. 1000 Sum Assured
	Remarks, if any

	(1)
	(2)
	(3)
	
	(4)
	(5)

	01
	 
	
	
	
	

	02
	
	
	
	
	

	03
	
	
	
	
	

	04
	
	
	
	
	

	05
	
	
	
	
	

	06
	
	
	
	
	

	07
	
	
	
	
	

	08
	
	
	
	
	

	09
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	


Terms and conditions for payment of bonuses to participating policyholders:

I certify that the values shown above are true and are based on the valuation assumptions, results and the company’s bonus policy 

Name and Signature of Actuary:

Place:






Date:

Counter signed by:

Certified Correct to the best of our knowledge. 

Name and Signature of the:

CFO 

..............................………………………………………………………………
Date.......................

Principal Officer
............………………………………………………………………………………. Date................…….

Specified Officer
...............................……………………………………………………………..Date.......................

Instructions for filling in Form J-LT:
1. The information given in Col (3) should be consistent with the bonus assumption used for the valuation of the total benefit liability.

2. The information given in Col (4) should be consistent with the bonus rates allocated following the current valuation 

3. The information in Col (5) should be any guaranteed or indicated bonus rates given to policyholder in policy conditions, quotations, illustrations. 

Annexure I: Data and Information
1. List of information looked at during this valuation is as follows (e.g. Reinsurance Arrangements in place):

2. Details of the checked performed, errors found, adjustments done to the data stating the rationale for same are as follows:

Annexure II: Assumptions
1. Detailed assumptions are provided below:

2. Details of investigations performed to arrive at the assumptions are provided below:

Annexure III: Bonus Policy and Dividend Policy (Universal Life) 
1. Details of the company’s Bonus Policy (which shall include at least the following matters) are given below: 

a. the number of years’ premiums to be paid, the duration for which the policy has been in force, and other conditions to be fulfilled, before a bonus is declared;

b. whether the bonus is allocated in respect of each year’s premiums paid, or in respect of each completed calendar year or year of insurance or, if not, how the bonus is allocated; and 

c. whether the bonus vests immediately on allocation or, if not, the conditions for vesting; 

2. Details of the company’s Dividend Policy (which shall include at least the following matters) are given below: 

a. frequency of such declaration;

b. basis for such declaration, whether it is a part of policy terms and conditions or discretion of company/actuary;

c.  conditions to be fulfilled, before, a credit rate/dividend rate is declared on a policy; 
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